L

2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N42890

1. Entity Name

COCO VILLAGE TOWNHOMES ASSOCIATION, INC.

May 22, 2002 8:00 am;
Secretary of State

05-22-2002 90121 037 ****61.25

Principal Place of Business Mailing Address

3104 SHIPPING AVE. 3104 SHIPPING AVE.

UNIT *C* UNIT =G
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us

2. Principal Place of Business 3. Mailing Address

[IVERR RN

LI

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650283479 Not Applicable
Zi Count; i iti
P ountry 2ip Country 5. Certlficate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
e S e, 2aem DT T P T TEmE e T TES s v ] Fe s T - -~ Ll mwm e o w T e s i L = .-
RANAD'VE, RAHUL P Street Address (P.O. Box Nurmber is Not Acceptable}
3104 D SHIPPING AVE
MIAMI FL 33133 .
ity FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig g $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ pelete TITLE [ change {1 Addition 5
NAME RANADIVE, RAHUL NAME 22
™~

STREET ADDRESS | 3404 SHIPPING AVE., UNIT *D* STREET ADDRESS 3
CITY-5T-2IP COCONUT GROVE FL 33133 CITY-ST-2IP §
TITLE PD 1 Delete TITLE [IChange [ Addition | O
NAME SOPKA, MARILYN NAME
STREET ADDRESS | 3904 SHIPPING AVE., UNIT 'C* STREET ADDRESS
oY-s1-2¢ | COCONUT GROVE FL 33133 CITY-ST-2¢P

E, £ o U s 1o P TS O s X S e Y
NAME OASTRO-GUAMAN- Javiev Gardo NAME
STREET ADORESS | 3102 SHIPPING AVE #B STREET ADDRESS
CITY-§T-2IP MiAMI FL 33133 CITY-S8T-ZIP
TILE VPD O pelete TITLE [ change [ Addition
NAME HEWIS=FEaeN— Ric.ourdo Ca P orag\ NAME
STREET ADDRESS | 3102 SHIPPING AVENUE # A STREET ADDRESS
crv-s-2P [ MIAMI FL 33133 CITY-ST-2IP
TITLE [ Delete TITLE [Jchangs  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP
THLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

Qrt is true an

changed, or on an attachment wif{an a4

.

dr#ss, with all other like empowered.

1
B /d

SIGNATURE: Dl

L

AEQUIRE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgmtaiTepgrt i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g powered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

£l

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ{//#m/ 205 7%)- 8970

| BT Mot Dhown &



